LOUISIANA 1LEGISLATURE Name: Broome, Sharon Weston
Tacome Distlosure Form
Calendar Year 2000 LECSLATIVE Disier: o3 (00 — LA Ly
{Porsuant 10 K.5. 42:1114.7) ITouse Districd No. 29
INSTRUCTTONS

I, Ifvou de not heave income €0 repott, complee tema 1 and 2(a) and (b) or Xa) aod (b), 2nd sign helow,
2. Copmplete () and (b} or Had aod (b whethor oF not income is reparted.
3. Wyou have Income to repart, complel: dhis firm with tespect w income repeived during the provious cils ndur yeir.
Income excecding $250000 reoelved by & member, & members spouse, or g busincss chilerprise in which the
Thetnber @r the member's spouse owns At least 10% must be reporied if received fram any of the following:
A. Income recelved direcily from the state, or Toonl political subdivisions of the siate,
Comple: et 2(a) and {b} or 3ia) and [b) and Adtachment A 15 reno inctme received dircelly
Trom the viate or lecal political subdivisions of the swate, and gign Letow,
drcome from servrer in ihe fegislatare, smiary frav fufl Kue employment of @ member's spawse, gola ry
&f i member's [rouse wien sech spolse is on ofceved afficiol, and benefies from: a matevyds publo
reliFamenE kratem core excluded and should rot be reported.

B. Inocome recelved for scovices performed for ar In vonneetion with a gaming ioterest.
Lomplele Ilems 2(a) and {b} ar 3a) and {b) and Attachment 18 10 repoet income which was received
for services performed for an in sonncction wilh a prming inlerest, snd sigh below,

4. This ferm: must be signed by e kegislalar and filed with the Secretary or Clerk by July 1.

5 Trumamil oeiginl either o

Louisiane Scnatp ORr Laowisiana House of Ropressntatives
Odfico of the Seonttwry Dflice of the Clatk

P O. Bok 94183 F. D Box 442R]

Baton Rowge, LA TUHGG Haton Rougs, LA 70304

ﬁﬁ{ Neither 1. my spouse, nor any busincss enterprise in which J or my spouse have a 10% intotest or greater has
received income in excess of 3250.00 from the stale of Louisiana or any Jocal governmental extity or rolitical
subdivizion therzol, or frem services perfermed for or in connection with a EAMITE intanssl,

{Coarnpteic feesax Ma) and tb) or 3a) and th) and sign befow) /I il RST R E
2. Dlta) 1cenify that 1 huve filed iy federal income tax retum for the previous year. g L D
‘ R A
L by Teenify that T have filed my state incoine tax retum for the previous year, ! Loa e Mo P et st sy
Clerk Offien :

OR

3 {(n} L eentify that I have filed for an extension of my fedoral income tax e Tor the previous year.

{bs} [eertify that [ have Tiled for an oxteneion of my siate income tax reum for the previous year,

SIGNATURE:

PATE:

FREFARCD BY:

Mivheed 5. Boor, I, Sogrelary of the Senas
wndl

Alfred W Epeer, Clerk of (he Howse




